Introduction. When we seek to inquire into the mode of Mfection, the route of spread, and the establishment of the disease of tuberculosis in the body, we must go to the child.
^Ve must see the disease in a new light; we must study the life-history of the disease from first infection in the child to a commonly fatal termination often from pulmonary tuberculosis later adult life. We have to realise that chronic pulmonary tuberculosis is not the start of the illness, but may be the beginning of the end, and that it is merely the more common focal manifestation in the adult. We must also ask ourselves Why the lung is so commonly the focus of this adult Manifestation.
It will be my endeavour to express certain opinions on the pathogenesis of the disease which have been formed both from clinical observation and from pathological evidence.
A study of the distribution of the bacillus throughout the body of the child at the time of first infection has shown me that this is widespread, and I now regard these tuberculous lesions which are so common in the adult, namely, pulmonary tuberculosis and renal tuberculosis, as localised outcrops of the original spread, or as focal manifestations in contrast to the general disease which we find in the child.
General tuberculosis in the child may be so severe, and 
